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THE BRITISH MEDICAL ASSOCIATION AND THE MINISTRY OF HEALTH. 


Tx following statement has been issued by the Medical 
Department of the British Medical Association: 


I.—GENERAL. 

1. In view of the misconceptions that appear to exist 
regarding the action the Association has taken in connection 
with the movement to establish a Ministry of Health it is 
thought desirable to publish the following statement. 

2. The Council first took up this matter in the beginning of 
1917: on hearing rumours that the Local Government Board 
proposed to introduce legislation to stimulate local authorities _ 
to provide nurses and midwives for expectant mothers, and 
medical attendance and treatment, possibly including domi- 
ciliary treatment, for children under 5 years of age. The 
possible effects of this were so important that a deputation 
went to the President of the L.G.B.! and the Council as a 
result of this interview was convinced that its proposal for 
the creation of a Ministry of Health was the only thorough 
and scientific way of dealing with sucha great and complicated 
business. 

3. In view of the strong lay agitation which was taking 


‘place on this subject, the Council felt that the Association 


must act at once without waiting for a discussion on the 
subject by the Representative Body in July following. 

The Council therefore formulated the outlines of a scheme 
which was sent to Lord Rhondda, then President of the L.G.B. 
published in the Supplement to the Journal? and presented 
to the Representative Meeting, July, 1917, when it was 
discussed.® 

4. The Meeting gave general approval to the scheme and 
instructed the Council to consider the amendments presented 
to that Meeting or subsequently by any Division ; to present 
the amended scheme to the Government; and secure its 
acceptance so far as that was found to be possible. The 
Meeting also passed the following resolution :— 


‘That a Ministry of Health should be created to take 
over from the existing Government Departments such: 
duties as are concerned with the health of the community, 
and to deal with these duties only.” 


5. The Council then set up a special Ministry of Health Com- 
mittee to consider the question. The members of this 
Committee were specially chosen so that all branches of the 
profession should. be represented, also different parts of the 
country.4 This Committee had before it yot only the views 
expressed by Divisions and Branches of the Association, but 
representations from the Association of County Medical 
Officers of Health, the Society of Medical Officers of Health, 


1 5th May 1917, p. 102. 
2 BLM.J. Supplement, hey May, 1917, pp. 89-90. 


‘Maj. E. R: Fothergill' (Hove), 
Dr. P. V, Fry (Sowerby Bridge), Mr, N.. Bishop: (London), Prof. A. 


the Poor Law Medical Officers’ Association of England and 
Wales, and various bodies representing National Health 
Insurance interests. The Committee early found that all 
parties were agreed in objecting to the Local Government 
Board's proposed legislation for conferring’ new powers ou 
local authorities as regards maternity and infant welfare, in 
lieu of the larger scheme of a Ministry of Health. The Com- 
mittee accordingly forwarded to the War Cabinet a letter of 
protest.® 

6. In December, 1917, the representatives of the Association 
had an informal conversation with Dr. Addison when he stated: 
the general position of the Government on the question of 
creating a Ministry of Health, viz., that it was prepared to 
bring in‘a Bill for such a Ministry if substantial agreement 
could be come to between the various bodies affected, and that 
he had been deputed-by the Government to confer with these 
bodies. Dr. Addison was informed of the action so far taken 
by the Association, and the scheme formulated by the Asso- 
ciation was laid before him. He asked for the views of the 
Association upon certain specific points, which were afterwards . 
sent to him. 

7. In March, 1918, the Council published its scheme with an 
introduction suitable for the public, placed it on sale, and sent 
it gratis to the newspapers, to Members of Parliament, to 
the officials of many public bodies, and to the Secretaries of 
Divisions and Branches. 

8. In March, 1918, the Committee again met Dr. Addison 
after seeing the draft Bill. They informed him of the 
objections that were made to some of the provisions of the 
Bill, and to the omission of certain powers which they thought’ 
the Ministry ought to have. Special attention was given to’ 
the question of the constitution and powers of the Advisory 
Committee, and Dr. Addison promised to give the representa: 
tions made to him his serivus consideration. The latest draft 
of the Bill shows that he has done so. . 

9. In placing the Association’s scheme before Dr. Addison, 
opportunity was taken to modify it in certain details, though 
no alterations in principle took place, and the altered scheme 
was placed before the Representative Body in July 1918, when 
the action of the Council was approved. The Representative 
Meeting further passed the following resolutions :— 


‘*That this Representative Meeting of The British 
Medical Association urges upon the Government the 
importance, for the general welfare of the nation, of 
immediately establishing a Ministry of Health upon a 
comprehensive basis, and provided with adequate expert 

_ medical and scientificadvisors. This Meeting trusts that the 
conflicting interests of Government Departments may not. 
be allowed to obstruct the early realisation of this urgent 
reform,” 


which was afterwards sent tothe Prime Minister and Sir George 
Cave, the Chairman of the Cabinet Committee on Home Affairs 
which then had: the draft Ministry of Health Bill. under 
consideration. ~ ~ 

ly. The Meeting® further instrueted: the Couneil to get: 
into touch with the Royal Colleges, and. such: other: bodies «or 
corporations as might interest themselves in the matter of, 
securing a Ministry of Health, 7 


5 BMWS. Sw ment, Dec. 1st. 1917. 
Supplement, Aug. 10th, 1918. 


[776] 


6 For report see B.M. 
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4 members of the Comneittee are :—Sir Clifford Allbutt, K.0.B. (Cam- 

Z Dr. T; W: H. Garstang: (Altrincham), Dr. J: A. Macdonald, LL.D, 
ig (Taunton), Dr. G. E. Haslip, (London), Officers of the Association; Dr. T. 
iy Ridley Bailey. (Bilston), Dr. Alice M. Benham (London), Dr. M. G. Biggs iy 

(London); Dr. H. Brackenbury (Hornsey), Dr. C. Buttar (London) Dr. H. J. 

Cardale (London), Dr. H. Campbell (Bradford), Maj.-Gen. Sir Bertrand 
Dawson, G.C.V,0. (London), F. Gordon Dill (Hove), Dr. E. J. Domville 
(Exeter). Dr. J. R. Drever (Glasgow), Maj. W. McAdam’ Eccles ‘(London J 

2 
C 1 Irmingham), Dr. J. Kennmsh (London), sir Malcotm Morris, 
K.C.V.0. (London), Mr. E. B. Turner (London), Mr. T. Jenner Verrall,’ 
LL.D. (Bath). | 
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11. A copy of the Association’s scheme was sent to the Royal 
College of Physicians of London, the Royal College of Surgeons 
of England ; the Royal Colleges in Scotland and Ireland, and 
the Faculty of Physicians and Surgeons of Glasgow, and they 
were informed that the Association would be glad to co- 
operate with them in the matter. Various expressions of 
opinion were received in reply. 

12. The Royal College of Physicians, London, and the Royal 
College of Surgeons, England, had set up a Joint Committee 
to consider the question, and the Royal Soviety of Medicine 
had also set up a Committee for the same purpose. . A joint 
conference with these Committees was held on November Ist, 
1918, at which it was found that there was very general 
agreement on main principles.” 

13. Another conference took placeon February 4th, 1919, when 
the question as to whether there should be a separate Medical 
Advisory Committee, or whether the medical members should 
form part of a general Advisory Committee of the Ministry 
was discussed together with certain proposals as to the method 
of nomination of the medical’ members to any Advisory 
Committee or Committees that might be set up. 

14. In October, 1918, Dr. Addison met the Ministry of Health 
Committee and explained the alterations that had been made 
in the Bill, which was presented to the House of Commons in 
November, 1918.°° . 

15. The Government introduced the Bill in the new Parliament 
on February 17th, 1918. With the exception that the promise of 
the Government to deal as soon as possible with the Poor Law 
question is now embodied in the Bill it remains as before with 
minor exceptions. 


II.—EXAMINATION OF THE MAIN PROVISIONS 
OF THE BILL. 


1. The Ministry of Health is to have for its duty the 
carrying out and co-ordination of measures for all health 
purposes, but for certain reasons which have been fully 
explained, it is declared not to be possible at the beginning to 
disassociate from the Ministry some administrative matters of a 
non-medical kind, which are at present under the jurisdiction 
of the Local Government Board, though powersare taken in the 
Bill to transfer these by Order in Council as soon as possible. 

2. All central departments dealing with health matters, are 
not as yet included under the Ministry but only those of the 
L..G.B. of the Insurance Commissioners, the health duties of 
the Board of Education concerning expectant mothers and 
children under 5 years of age, the powers of the Privy 
Council as regards The Midwives Act, the Home Office 
duties under The Children Act. The Local Government 
Board and The National Health Insurance Commission will 
cease to exist, 

3. Powers are taken to enable the Ministry to take over, as 
thought advisable, and under Orders in Council, the other 
health duties of the Board of Education, the Powers of the 
Ministry of Pensions with respect to the health of disabled 
officers and men, the powers of the Home Office, so far as 
concerns the Lunacy and Mental Deticiency Acts, and the 
ne of any other Government: Departments which relate to 
health. i 

4. Consultative or Advisory Councils are to be provided 
for the Ministry and it is agreed that they shall (i.) include 
persons of both sexes and consist of persons having practical 
experience of the matters referred to the Council ; (ii.) have 
direct access to the Minister ; (iii.) meet regularly ; (iv.) have 
power to appoint Subcommittees which may contain persons 
not members of the Council; (v.) consider not only matters 
referred to them, but have the right to make representations 
which the Minister is bound to consider and (vi.) be subject to 
triennial election.® 

5. There is to be a separate office in Wales for dealing with 
the powers and duties transferred to the Ministry from the 
Welsh Insurance Commissioners. 

6. The Bill applies to Scotland but sets up a Scottish Board 
of Health with the Scottish Secretary at its head, and includes 
the L.G.B. Scotland, and the Scottish Insurance Commissioners. 
The Government have however announced their intention of 
bringing in a separate Bill for Scotland. 

7. Ireland is not included and the Irish Insurance Commis- 
sion is to act under the Irish Secretary.. The Government, 
however, on First Reading left it to the Grand Committee to 
include Ireland if it thought fit so to do. 

8. The Bill does not deal in any. way with local adminis- 
tration, which is left for further legislation.: ‘The Government. 
has declared it to be impossible at the present’ time to under- 
take this legislation, which presents great difficulties. . 
«4-B.M.J., November-9th, 1918, p: 525. 

8 B.M.J. Supplement, November 20th, -1918, 
9 Items (ii.) to (vi.) are dealt with, not in the Bill, but ina Draft Order in 
Council, which it is stated will be made as soon as the Bill is passed. 


' Health should be ultimately responsible for all meastreg 


IIIL—FUTURE ACTION. 


1. The Ministry of Health Committee is concentrating j 
attention at present, in co-operation with the Conjoint. Qo 
mittee of the Roval Colleges and the Committee of the Repl 
Society of Medicine on the important problems connected wi 


the formation constitution and duties of the Medical Advisory 
Council or Councils. On these points it expects shortly to 
in a position to consult the profession. 

2. When the Ministry is formed it will be necessary for th, 
profession to consider the many problems involved in logg 
organisation and administration, including the questions 
the improvement of the medical service by provision of moy 
and better institutional treatment, consultative clinieg 
centres, etc. These cannot be immediate objects of practigy 
politics until the Ministry and its Advisory Councils have hag 
time to get established and take a survey of the possibilitig 
and needs of the situation. But the profession must 
prepared with its views in order that it may place them befon 
the Government and the Minister, and so take its part jy 
guiding the reconstructed health administration of the country 
On all these subjects the Committee proposes in due coursétj 
consult the profession. 


SOUTH AFRICAN COMMITTEE, # 


A meeting of the South African Committee of the Britléh 
Medical Association was held in Government Buildin 
Bloemfontein, on September 12th and 13th, 1918, 
Dr. A. Jasper Anderson, President, in the chair. ~ 
following represented the several Branches: Dr. Jaspa 
Anderson and Dr. H. W. Reynolds (Cape of Good H 
Western Province), Dr. A. Barcroft Anderson and Dr, 4, 
Hill (Border), Dr. Dunston (Pretoria), Dr. Watkins-Piteh 
ford and Dr. Napier (Witwatersrand), Dr. Manning an@ 
Dr. de Kock (Orange Free State and Basutoland). 4 
The Committee had before it an invitation from the 
Minister of the Interior to appoint a delegate to a con 
ference on forthcoming public health legislation. The 
President was appointed delegate, and the Committee 
passed a number of resolutions bearing on the agenda of 
the conference. In these the Committee expressed the 
opinion that a Minister should be appointed hia 
portfolio of public health, that the medical officer of heal 
for the Union should be the administrative head of thé 
department, ‘but that the establishment of an adviséry 
board of health was inadvisable. The' Minister of Pubii¢ 


dealing with infectious diseases throughout the Union 
In view of the fact that Public Health Bill concerned, $h¢ 
functions of: general medical practitioners, the Comunittee 
held that, as the only representative of these practitioners, 
it should have more than one delegate. geil 
A vote of condolence was passed on the death of Dr, 
Loughborough, a member of the Committee, and a vote of 
thanks was passed to Dr, Greenlees for his services’ as 
representative of South African Branches on the Coundil 
of the British Medical Association. <A letter of regret’ was 
sent to Sir Kendal Franks on his inability to be present 
through illness. 
After a discussion on the care of the feeble-minded, corre: 
spondence with the various education departments on the 
medical inspection of schools was read, and a report was 
received from the subcommittee on railway medical 
officers’ grievances. Consideration was given to corre, 
spondence with the medical officer of health for the Union 
on protection of the interests of district surgeons whilst 
on active service. 
The honorary secretary, Dr. A. W. Reed, was instructed 
to write to the Medical Secretary of the parent Association 
as to the recognition of the South African Committee as @ 
standing committee of the Association, like the Scottish 
and Irish Committees. The draft annual report of the 
activities of the S6uth African Committee during 1917 was 
read and adopted. It was decided not to hold a medical 
congress until the end of the war. 


THE LIBRARY OF THE BRITISH MEDICAL... 
ASSOCIATION.’ 

A ist of ‘periodicat publications, official reports, andi Blu 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C.'! : The 
regulations governing the loan of these publications: are 


stated ‘in the introduction to the list. "The Library is:opem 


till 2 p.m.). 


for consultation from’ 10 a.m. till 5°p.m. (on Saturdays 
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Association Notices. 


MEETING OF COUNCIL, 
t Meeting of Council will be held on Wednesday, 
Avell 16th, in the Council Room, 429, Strand, London, 


y —By order, 
W 2. By E. 
Acting Financial Secretary and Business Manager. 
March 13th, 1919. 


INSURANCE. 


NATIONAL INSURANCE (ENGLAND). 
REpoRTS OF INQUIRIES AND APPEALS. 


Tur National Insurance Commissioners (England) have 
recently issued vol. ii of Reports of Inquiries and Appeals 
under the Medical Benefit Regulations, including cases 
which have been dealt with since June, 1918. The 
volume is divided into five parts. The first contains 
reports of inquiries relating to panel practitioners, and, 
apart from a number of cases where the names of doctors 
were removed from the list on the charge of neglect or 
improper filling up of the record cards or giving certifi- 
cates without examination and so on, there are two cases 
which deserve a short notice. In the first the doctor was 
removed from the list on the ground that he had made 
improper use of his position as chairman of the Insurance 
Committee with the object of limiting the number of 
insured persons accepted for treatment by practitioners 
other than himself, and had acted for his own private 
advantage. Ina second case the name was removed from 
the list on several grounds; first, that he had received fees 
from an insured woman, afterwards shown to have been 
entitled to medical benefit, without making an attempt, 
which, under all the circumstances of the case, he 
should have made, to satisfy himself as to her position 
as an insured person and her consequent right to 
medical benefit. A second charge was the failure 
to order medicines except at the patient’s expense, 
and when he was surcharged by the Insurance Com- 
mittee, attempting to recover or actually recoverin 
the surcharge from the patient. He was further foun 
guilty “of an attempt to abuse the arrangements for the 
treatment of temporary residents in claiming fees from the 
Insurance Committee of the adjoining county for the treat- 
ment at his surgery in the county borough as temporary 
residents in the county of insured persons who were on his 
panel for the county borough.” ‘The second part, dealing 
with chemists, contains only one case, that of a chemist 
who was removed from the list for allowing dispensing to 
be done by an unqualified assistant. . 

_ Appeals by panel doctors against surcharges for excessive 
prescribing are reported in the third part. In one case the 
coctor had prescribed as a routine practice. certain pro- 
prietary medicines, and he was surcharged £24. .This was 
reduced to £10, it being held that though he had been 
animated by good intentions he had taken a wrong view. 
Out-of eight other appeals it is noteworthy that in all but 
one the amount of the surcharge was reduced. The 
following paragraph is of interest: 

In deciding whether particular drugs are ‘‘ reasonably neces- 
sary’’ due allowance must be made for the personal element 
and within reasonable limits a doctor should be allowed to 
follow methods of treatment most congenial to him... . Ifa 
proneness to use more expensive drugs is coupled with a very 
high average cost, strong evidence would be required to show 
that the high cost is due solely to the conscientious exercise of 
a discriminating judgement. 

In the fourth part, relating to general appeals against 
decisions of Insurance Committees, the first case brings 
out the fact that if a panel doctor refuses to accept a 
perséu for treatment he must give the person the proper 
form containing instructions as to the steps to be taken to 
obtain treatment, and that failure to do so is a breach of 
‘hisiagreement. In another case it was held that if a panel 
doctor failed to attend a meeting of the Medical Service 
Subcommittee, of which he had had.due notice, he could 
not afterwards appeal against any. decision of the com- 
waittee:. In another case, a doctoy was held to have dis- 
paraged the system of medical. benefit by telling a patient 
thatshe required a.particular drug which was very expen- 


sive and which he could not order owing to her being on 
the panel. A second doctor was called in and paid for his 
services, and it was held that the expense thus incurred 
by the patient was reasonably incurred in consequence of 
the appellant’s breach of his agreement. 

The fifth part contains reports of two cases referred to 
the Commissioners for arbitration under Clause 14 of the 
agreement. In the first case an insured person was recom- 
mended by a dentist to have a number of teeth extracted, 
and it was arranged that the person’s panel doctor should 
attend at the dentist’s house to give a general anaesthetic. 
It was not suggested that such service was beyond the 
competence of a general practitioner, but it was decided 
that the doctor was not required by his agreement to ad- 
minister the anaesthetic in those circumstances. The 
second case was one in which a rural practitioner, who 
had entered into an agreement with the Insurance Com- 
mittee to provide drugs at a capitation fee, claimed a 
refund of the sum of £4 for the cost of antitetanus anti- 
toxin which he had provided for a patient. Here it was 
decided that antitetanus antitoxin is a drug or medicine 
to which the insured person was entitled. as part of his 
medical benefit, and the doctor, having accepted an inclu-' 
sive capitation fee, was not therefore entitled to be paid 
separately for it. This case has already been commented 
on in a leading article published last summer. 


COUNTY OF LONDON INSURANCE COMMITTEE. 

Insurance Practitioners with the Forces.—At the meeting 
of the London Insurance Committee on February 27th it 
was reported that of the practitioners on the London panel 
396 served with the Forces during the war, and of these, 
9 had been killed in action or had died on active service. 
The number, of insurance practitioners still with the 
Forces was 134, and it was decided to apply for the release 
of all those whose practices were in boroughs in which the 
population per general practitioner exceeded 2,000, and 
any others elsewhere who had more than 1,000 insured 
persons on their lists, If these applications are granted,,. 
67 will still remain in army service. per Sse 

Complaints against Insurance Practitioners.—In 1918 the 
number of complaints against practitioners brought before 
the London Insurance Committee was 77, of which 
number 13 dealt with questions of certificates, and 62 were 
in connexion with the treatment given or the general 
discharge of his duties by the practitioner. In 48 of the 
cases the complaint was found to be substantiated. In no 
case was it found necessary to recommend the removal of 
the practitioner from the panel, but in one case that 
course would have been taken had not the practitioner 
voluntarily withdrawn. . 


— 


Aabal cand Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE... 
appointments are announced by the Admiralty:— 
Surgeon Commanders: A. X. Layertine to the Princess Royal, W. 
Jackson to the Marlborough, R. H. Atkins to the Dido. Surgeon 
Lieutenant Commander G. Li. Bueckeridge to the Hecla.. Surgeon 
Lieutenaut A. C.Svuaw to the Clio. Surgeon Lieutenants (temporary) : 
KE. V. Corry to the Endeavour, F. J. R. Cowie to the Dwarf, R. G. 
Elwell, D.§.C., fo Chatham Dockyard (temporary). A. T. McDonald to 
Plymouth Hospital. A. Patton to the Vindictive, C. J. A. McKillop. to 
the Kent, H. F. Stephen to the Vivid for R. N. Barracks, Devonport, 
J. H. Kerr to the Stuart (temporary), K. E. Attenborough to Attentive IT, 
W. P. Elford to the Glory; F. Caldecott to the Powerful, H. C. Apperly 
to the Greenwich, A. R. Upton to the Vernon, I. H. Beattie to the 
Resolution, R. W. Nesbit to the St. George. I. P. L. Firmin Edwards to 
the Implacable, N. Parry-Price to the Lion, G. Millar to the Carlisle. 


THE following 


ARMY MEDICAL SERVICE. 
Colonels R. W. Wright, C.M.G., and H. C. Thurston, C.B., C.M.G., 
retire on retired pay. : > 
Colonel H. D. Rowan is placed on. retired pay. 
‘Temporary Colonel L. 8S. Dudgeon, C.M.G., relinquishes his com- 
mission and retains the rank of Colonel. SE . 


RoyaL ARMY MEDICAL Cores, : 

The following relinquish the acting rank of Lieut.-Colonel on re- 
posting:—Majors and Bfevet Lieut.-Colonels: P. Davidson, C.M.G., 
D.S.O., C. R. Sylvester-Bradley; Major F. A. Stephens, D.S.0.; tem- 
porary Major E. A. Chartres ; Captains J. G. Gill, D.8.0., M.C. : 

To be acting Lieut.-Colonels whilst in command of a medical unit: 
Majors E. G, Ffrench, 8. E. Lewis; Captain (acting Major) J. R. Hill. 

Major (acting Lieut.-Colone!) E. L. Moss, M.C., to be acting Colonel 
whilst specially employed as A.D.M.S8. 

The undermentioned relinquish the acting rank of Major on 
reposting:—Captains: A. R. Wright, D.S.0., H. F. Joynt, A. BE. 
Richmond. Temporary Captains: -'G.’ D. Mathéwson, 8S. B. RB. 
Campbell, M.C., J. B. Haycraft, M.C., A. G. Hamilton, J. Hendry, 
J. W. Elliott, A. Leeming, C. H.§. Webb, A. L. Saunders; J. Ws Dew, 
M.C., W. R. P. McNeight, B. Hogan, 
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To be acting Majors:—Captains: E. C. Lambkin, D.S.0O., R. G. Captain (acting Major) F. J. Green, M.C., to be Major. 


Shaw,M.C. Temporary Captains: R. MacDona d, J.C. Robb, F. W. 
Diamond, G. C. Adeney, A.Gray, A. T. Todd, C. F. Strange, W..K. A. 
Richards, M.C., A. G. Gilchrist, J. A. Currell, C. L. Forde, V. D. C. 
Wakeford, J. Buchanan, R. S. Barker, F..G. Ralphs (from December 
24th to 29th, 1918, inclusive), D. G. Wishart, E. E. Chipp, P. K. 
McCowan, J. M. MacKenzie, M.C. (whilst specially employed). 

Temporary Captain R. L. Crabb to be acting Major, November 20th, 
1918 (substituted for notification in the London Gazette, January 30th). 

A. Griffiths, late temporary Captain (acting Major) is granted the 
yank of Major. 

Late temporary Captains granted the rank of Captain: A. Whitley, 
B..H. Shaw. 

Temporary Lieutenants to be temporary Captains: L. O. Weinman, 
W. W. Pearse, F. O. Stedman, J. H. Whiteside, G. R. Wilson. 

The following officers relinquish their commissions :—Temporary 
Lieut.-Colonels and retain the rank of Lieut.-Colonel: A. Stewart (on 
ceasing to be employed at the Whipps Cross War Hospital), H.B G. 
Newham. Temporary Major (acting Lieut.-Colonel) H. MacCormac, 
and retains the rank of Lieut.-Colonel. Temporary Majors and retain 
the rank of Major: F. S. Langmead, F. C. Hart-Smith. Temporary 
honorary Majors R. F. Kennedy, on ceasing to serve with No. 22 
General Hospital, and retains the honorary rank of Major. Temporary 
honorary Major C. McNeil and temporary honorary Captain D. H. D. 
Oran, on ceasing to serve with the Scottish Red Cross Society, and 
retain their honorary,rank. Temporary Captains (acting Majors), 
and retain the rank of Major: G. Kuchanan, D. W. Torrance (on 
account of ill health). Temporary Captains on account of ill health 
contracted on active service and retain the rank of Captain: C. P. 
Symonds (substituted for notification in the London Gazette, February 
lst), D. Haig, G. H. Wilkinson. Temporary Captains and retain the 
rank of Captain: H, C. Mulholland, J. R. Magee, C. F. Nicholas, G. Y. 
Caldwell, H. U. Leembruggen, A. E. Fiddian, G. W. Huggins, M.38. 
Fraser, D. M. Hunter, M.C., J. H. Wilkinson, E. L. Councell, W. A. 
Rees, W. A. Anderson, H. Yellowlees, C. M. Willmott, J. M. Edis, 
J. Elliott, H. A. R. E. Unwin, L. S. Davison, C. B. Goulden, C..R. 
Reckitt, N. Glegg, B. Ke!ly, V. L: Connolly, M.C., A. L. Vaughan, W.B. 

* Wilson, M.C., C S. Thomson, A. S. Wilson, F. A. Anderson, W. F. 
Erskine, M. J. Johnston, &. D. Bridger, C. Butler, R. C. Begg, M.C., H. H. 
Stiff, S. H. Nathan, R.S8. Scott, S. Brée, S. Mackenzie, F. G. Chandler, 
V. J. Batteson, J. A, Marsden, D. G. MacArthur, M. H. Pearson, W.B. 
Walker, H. H. Carter, F. W. Bartlett, A. H. John (on acconnt of ill 

, health). Temporary Captain: J. E. Briscoe, D.S.O. Temporary 
honorary Captain G. 8. Peppers, and retains the honorary rank of 
Captain. Temporary Lieutenants and retain the rank of Lieutenant: 

. ©. Edwards, J. G. Glasgow, B, H. Stewart, J. Clarke, R. H. Watt, 
R. Theron, A. S. Ransome, G. C. Maguire, A. L. Sutherland. Tem- 

, porary honorary Lientenant C. E. Fearn, on account of ill health 
(September 28th, 1918), and is granted the honorary rank of Captain 

; — for notification in the London Gazette, September 27th, 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Lieutenant O. Hilton is transferred to the unemployed list. 


INDIAN MEDICAL SERVICE. 

To be acting Lieut.-Colonels whilst commanding hospitals in the 
field for the periods specified: Majors W. S. McGillivray (August 10th, 
1917, to November 14th, 1917), C..G. Seymour (October 12th. 1916, to 
April 12th, 1917), H. W. Ilius (Sep’ ember 19th, 1914, to April 25th, 1917), 
D. H. F. Cowen (August 24th, 1915); Captains G. McG. Millar (Marcl 
28th, 1918), G. F. Graham (April 16th, 1917, to August 3rd, 1917), R. S. 

. Kennedy (April 4th, 1916, to October 15th, 1916). f 

Granted temporary rank of Lieutenant: Maneck Sohrabjee Hor- 
musjee Mody, Brij Ratan Jain, Raghavendr Purushotham Bhat, 
Chandrian Krishna Row, Ganesh Dattatraya Apte, Pandipeddi 
Kutumbiah, Krishna Kamal Das, Prabodh Nath Bagchi, Kailashnath 
Waghray, Dhirendra Chandra Mazumdar, Jagan Nath Goil, Sahib- 
zada Ahmad Khan, Kanai Lal Bose, Indra Khusan Mazumdar. 


SPECIAL RESERVE OF OFFICERS, 
Royat, Cores. 

Captains relinquish the acting rank of Major on reposting: C. V. 
Nicoll, T. O. Graham, J. C. Brash, M.C.. G. V. Stockdale, D.S.O., M.C., 
G. G. Jack, H. D. Rollinson, W. Murdock, M.C. _. 

Captains to be acting Majors: L. J. Sheil, M.C., C. 8. Staddon, M.C., 
D. Colombos, W: Broughton-Alcock, S. W. Lund (from January 4th to 
May 9th, 1918, inclusive). 

Captain H. T. Lamb, M.C., relinquishes his commission on account 
of aa uae contracted on active service, and retains the rank of 
Captain. 

The name of Captain William Ulic Desmond Longford is as now 
. described and not as in the London Gazette of September 5th, 1917, and 
November 4th, 1918. 

Captain S. A. Lane relinquishes his commission on account of ill 
health, and retains the rank of Captain.. 

To be Lieutenant: W. B. Watson, from Edinburgh University Con- 
tingent O.T.C. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CoKPs. 
Temporary Major F. E. Watts to be acting Lieut.-Colonel while 
employed at a Canadian General Hospital. 


TERRITORIAL FORCE. 
Royat ArRMy Corps. 
Major H. A. Leebody to be an Assistant Director of Medical Service, 
and to be acting Colonel whilst so employed. 
Captain(acting Major) H. Henry, M.C., to be acting Lieut.-Colonel 
whilst spécially employed. 
Captain (acting Lieut.-Colonel) 8. F. Humphreys, M.C.,, relinquishes 
_ his acting rank on ceasing to bespecially employed. 
Captain (acting Major) H. G. W. Dawson is granted the pay and 
allowances of his acting rank whilst holding the appointment of 
| Assistant Director of Medical Services. 
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Ist London General Hospital.—Lieut.-Colonel sir A. 
K.C.M.G., F.R.S., is restored to the establishment. 

Ist London Sanitary Company.—Captain (acting Major) P, EW. 
Rogers, M.C., relinquishes his acting rank on ceasing to be svecially 
emp oyed. Lieutenant R. W. Brearey to be Captain. 
2nd London Sanitary Company.—Captain A. G. G. Thompson to by 
Deputy Assistant Director of Medical Services, and to be acting, 
whilst so employed. Captain D. Smith is now seconded 3 
employed as Education Officer. 


\ 


TERRITORIAL FORCE RESERVE, 
To be Major: Major A. Callam, D.8.0., 2nd East Lancashire R 
Ambulance (substituted: for notification in the London Gages 
January 15th). To be Captains: Captains A. E. Barnes, 3rd Nor ber; 
Field Ambulance, December 18th, 1918 (substituted for notificatig 
in the London Gazette, January 10th, 1919); A.C. H. McCullagh 9% 
Northern Field Ambulance, December 18th, 1918 (substituted 4 
notification in the London Gazette, January 10th, 1919);- GN. F 
Reddan, 2nd London Sanitary Company; A. M. Johnson, y@ 
3rd East Lancashire Field Ambulance (substituted for notificatig, 
in the London Gazette, January 7th, 1919); J. W. Dale, M.U., 3rd Welsh 
Field Ambulance, December 28th, 1918 (substituted for notifications 
in the London Gazette, February 11th, 1919); J. Derham-Reid, Wo 
‘Welsh Border Mounted Brigade, Field Ambulance (substituted 
notification in the London tazette, January 7th); T. H. Peyton 
1st Home Counties Field Ambulance (substituted for notificatiog 
the London Gazette, January 16th). ks 


VOLUNTEER FORCE. 

Kent R.A.M.C.—Tewporary Captain E. L. N. Pridmore. #4 

City of London R.A.M.C.—Temporary Major B. Duke to be temporggy) 

Lieut.-Colonel. 
County of London R.A.M.C(V.) —Temporary Captain R. C.'W; 

field resigns his commission on account of ill health. } 


APPOINTMENTS. 


Doran, W. M., L.R.C.P.and§.Edin., L.R.F.P.S.Glas., Assistant 
Medical Officer, Southampton Parish Infirmary. : 

LoosEry, Alfred, M.A., B.M., B.Ch.Oxon., F.R.C.S.Eng., Assi 
Surgeon in the Ophthalmic Out-patient Department at 
London Temperance tio~pital. 

NvuTHALL, A. W., F.R.C.S.. Surgeon to Queen’s Hospital, Birmingham, 

SLADDEN, A. F. 8., M.D.Oxon., Pathologist to the Swansea Hospital, © 

DistRict MEDICAL OFFiCERS.—W. J. V. Curtain, L.R.C.P.and§, 
Kdin., L.R.F.P.8.Glas. (West Ham Union). J. B.S. Smith, MB, 
Hempstead Union). W. P. Ker, M.R.C.S., L.R.C.P. (Rugby 

nion), 


BIRTHS, MARRIAGES, AND DEATHS. 


Lhe charge for inserting announcements of Births, Marriages, anh) 
Deaths is which sum should be forwarded with the notie: 
not later than the first post on Wednesday morning in order @ | 
ensure insertion in the current issue. ig 

MARRIAGE, 
WATERHOUSE—Connor.—On February lth, at St. Peter's, Baye 
water, Rupert Waterhouse, M.D., M.R.C.P.Lond., of 25, a2 
Circus, Bath, to Mabel Dorothy, elder daughter of Mr. J. T 
Connor, of 4, Charlton Street, Maidstone. 


WEEK. f 


DIARY FOR THEE 


RoyaL CoLLEGE oF Puysicians, Pall Mall Hast, 8. W.—Tuesday and 
Thursday, 5 p.m., Milroy Lectures by Dr. J. C. McVail: Half a 
Century of Small-pox and Vaccination. 


RoyYAL SocrETY OF MEDICINE.—General Meeting of Fellows, Tuesday, 
5 pm. Social Evening, Wednesday, 8.30 p.m.:—Mr. Walter, 
Spencer: Larrey and War Surgery. Section of History of Medt; 
cine :—Wednesday, 5 p.m.—Dr. Ralph Leftwich: The Evidence 
Disease in Shakespeare’s Handwriting. Rev. Father Fletcher? 
The Medical Book of St. Isidore. Section of Dermatology: Thurs- 
day, 4.30 p.m, Cases. Sectton of Otology: Friday, 5 p.m., Demon- 
stration—Sir Thomas Wrightson, Bt., and Professor Arthur 
Keith: New Theory of Hearing. Specimens and Cases. Section 
of Electro-Therapeutics : Friday, 8 p.m. (joint meeting with the 
Institution of Electrical Engineers): Discussion- (1) Electrical 
Methods of Measuring Body Temperature; (2) The Electro 
cardiograph, to be opened by Mr. R. 8. Whipple. 
apparatus. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. BB 

Marcn. 

15 Sat. London: Science Committee, 11 a.m. sO: 

24 Mon. London: Naval and Military Committee, 2.30 p.m, oat 
25 Tues. London: Public Health Committee. } a 

26 Wed. London: Medico- Political Committee. 

_ APRIL. 

9 Wed. London: Finance Committee, 2.30 p.m. a 

16 Wed. London: Council Meeting. ie 
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